CAPR 77-1

Date TEXAS WING SUPPLEMENT ATTACHMENT #1

REQUEST FOR CAP MOTOR VEHICLE OPERATOR’'S PERMIT
Please Circle: INITIAL RENEWAL

TO COMMANDER:

UNIT NAME

Charter Number \ Group Number

The following information is provided in support of my request to be issued a CAP Vehicle
Operator’s Permit:

Name as Appears on Driver’s License Driver’s License Number  Date of Birth
CAP Serial Number \Daytimc Phone Number Home Phone Number
Email Address Pager Number Cell Phone Number

Texas Wing Headquarters Civil Air Patrol has my permission to request a 3-year driver history
from the Texas Department of Public Safety.

Approval / Disapproval
CAPID#
Members Signature (Required) Umit Commander Signature & CAPID Number(Required)
Approved / Disapproved
DATE CAPF 75 ISSUED:
Texas Wing Transportation Officer DATE CAPF 75 EXPIRES:

Please attach photocopy of Driver’s License - Required

Forward This Request to the Texas Wing Headquarters Civil Air Patrol for processing.
Headquarters will obtain a dnving history from Texas DPS.

TX WG Form 77-1-1 Revised: 14 APR 2004
Previous forms obsolete |



APPLICATION FOR COPY OF DRIVER RECORD

Mail 10: Oriver Records Bureau, Texas Department of Public Safety, Box 146248, Austin, Texas 78714-8246
MAKE CHECK ot MONEY ORDER PAYABLE TO: TEXAS DEPARTMENT OF PUBUC SAFETY _
Any’qbamreguuhgmmbmnnonwmmrwuawwbcm‘smms1w+m.wmmmm

CHECK TYPEOF RECORD DESIRED .o FEE. -
(1. Neme - DOB - License Status - Latest Address. $ 4.00
Dz Name - DOB - License Status - List of AccidentsMoving Viotations in Record within Immediate Past 3 Year Period. $ 6.00
2A. CERTIFIED version of #2. This Record I8 Not Acceptable for DDC Course. o $10.00
3. Name - DOB - License Status - List of ALL Accidents and Violations in Record. Fumnished to Licenses ONLY. $ 7.00
3A. CERTIFIED version of #3. Fumished to Licenese ONLY and is Acceptable for DDC Course. $10.00
Other: (Original Appiication, DWLS, etc.). : (1 Required) $ —
MAIL DRIVER RECORD TO:  Requestor's Name i i "DL Number
(PLEASE TYPE OR PRINT)
Addresas
City, State, Zip Code Telephone &

If requesting on behall of a business, crganization, or other entity, please inclide the folowing:

Name of business, organization, antity, alc,

Your Tithe or Affiaton with above

Type of business, organization, elc
ype > [Le, Insurance provider, towing company, private investigation Bom, abe.}

__ INFORMATION REQUESTED ON:

lexas Driver License # Date of Birth (Month/Day/Year)

Last Name _ First Name Middie/Maiden

INDIVIDUAL'S WRITTEN CONSENT FOR ONE TIME RELEASE TO ABOVE REQUESTOR

({Raquestar, i you da not meat one of the exceptions listed on the back of this form, pleass be advised thal without the written consent of the drivar
licansaD card holdar, the record you recaia will nol include personal micrmation. )

I, , heretwy cerity that | gram! access on this one occasion to my Driver Licensa/|D Card record, inciusive of the

porsonal information (name, address, driver dentification numbsr, slc.}, 10

:‘__E_.!g_nanJre ol License/1D Card Holder or Parent/Legal Guardian Data
State and federsi law requires requestors to agree to the foilowing:

In requesting and using this information, | acknowiedge thei thia diaciosure is subject 10 the federal Driver's Pvacy Protection Act (18 U.S.C. Sect. 2721
daoq.)aMTmenpomﬂonOodeChemernO.qumamﬂmbaﬂdnmdﬂommmwwmm
the DPS could reeuit in the denial 10 release any driver record information 1o myself and. the entity for which | made the requesl. Further, | understand
thet if | receive personal information @s @ result of this request, i thay only be used for the stated purposs and | may only resell or rediaciose the infor-
mdonwmmmTomenponalonOodesnoms.vmdmmmymlhaaimwmmmpuﬂqdam.omm.

|owymummwwwmmmmmmmnmnmmwombymm‘umummouma.nu-mraqmn-
immmmmwmmemy.|mm|m1mmwwmmmm,mmmmw.tmmm
mwmwmmmmwmwmmmmt-wmmmnmmmemm.

Signature of Requestor Cale

if you are not requesting a copy of your.own record or do not have the written consent of
DU/ID holder, you must provide the information requested on the reverse.

DR-1 (Rev. 901)




